- MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH —63~-009088
Registration District No. _ _-3__1.8.)rima'h; Registration. Distriét No. _loo.g_legiﬂrar'l‘No. ml_-.g...w- STATE FILE NUMBER

DO.NOT WRITE
"ON THis STUB AMENDED S L E D FFR 1o t9p3

1. PLACE OF I.'IEA'I'I'I -2, USUAL RESIDENCE: (Whe{e ‘dec“se_d lived. If institution: 'Residence. befare
. COUNTY’ s. STATE Missouri b. COUNTY 2admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)’ Lenigth. of stay in Th €, CITY Inside Limits

10N St.Lovim TOWN St.louls YeiXl Mo O

c: FULL:NAME. OF (1f:NOT in hospital, give location) Iasida Limits dﬂ%ﬁ%s - {If: cutside,  give location) 'l!ecié.le on Farm

HOSPITAL .OR o . )
INSTITUTION, 5,417'31.18011 Ave. Yos Jf No D 5]4]_7 Wilson Ave. Yes [ No' [
3. NAME.OF DECEASED First Middle Tast s, DATE Month Day Year

(Type:or:print) OF . .
_ Rosa | Merlotti PEATH.  February 5, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married [ |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed fff Divorced [ /30 /1876 . . 86 Months | Days | Hours | Min.

102. USUAL OCCUPATION [Give. kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or tountry) [ 12; CITIZEN OF WHAT COUNTRY.

during n fafswork,gillefe even i reﬂred) A.tu HOBB I'ba U‘.S.

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND.OR WIFE

Charles Dattoll : ] cmn' | Louis

15: WAS' DECEASED EVER IN 1.5 ARMED FORCE.T . Address

(Yes, nn,ﬁr unlmown)l (If yes, give war or dates of M&rio Merlo‘b‘bi, 51&17 Wilsbn AVB.

18. CAUSE OF DEATH'(Enter only one cause per.Ting. B . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: e .. A . ONSET AND DEATH

IMMEDIATE CAUSE ()

VS 300
Rev. 4/59

DATE AMENDED

rA

DOCUMENT

Conditions, if.afiy,] °©  DUE TO!(b) - - y ‘ T B A '1,7 1‘
which gaverise to - — ’ "
bt 0 - - 2 T
- atati un .
-i‘y:n'gng cause: last:: DUE-TO (c), , ‘}’l ,

1
PART 11, 'OTHER SIGNIFICANT - couomons NTRIBUTING TO DEATH but!/not refated to:the terminal PART 11l If deceased ‘was ‘female was
diseasa condition’ given in PART . there ‘a pregnancy in last 90 days.

f‘ g &/ fO Yes W" I O Unknown

19, WAS AUTOPSY ' 20a. ACCBENT SUIIC:ilDE HOMLI']CIDE' 20b. DESCRIBE HOW INJURY- OCCURRED: (Eljl_f.er.na_?uremf,iniu‘l_'y‘il_'l PART { or .FART ]| Bfltem 18.)

PERFORMED?
YES [ NO

30, TIME OF + - Houf ~ Month, Day;, Year |
© INJURY am. -~
pm.

20d. INJURY QCCURRED: 20e. PLACE OF INJURY (e.9.. in or about hame, 20 CITY, TOWN, OR. LOCATION
WHILE AT WORK [ ‘farm, factory, atreet, office bldg:, etc:)
NOT. WHILE AT WORK [] i i

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS:
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the decessad:fr 4 _ . - ., to_.__. nd last uw‘EierEalive-o
on the date:sthted sbove, ard to.the best of my knowled; s fromy elcauses: stated.
Z2b. ADDRESS : - ;?UZGNED
73 NAME OF CEMETERY OR CREMATORY . P N (City, , town; of countyl: - / (S)lfe) G

.58 Peter & Paul Cemster:

R -\ % -
24, FUNERAL DIRECTOR - —ADDRESS 25. (DATE RECD. BY LOCAL REG:,
Calcaterra Funeral Homae,51Li2 Dgggg_t_t_ml. FDE'E b "]?9%3

USE BLACK INK

TYPEWRITER. RIBEON
SHOULD REI-‘;D

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side"of this certificate was embalmed by me,

or by : ‘ —=y-atudent Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer |

Licensed Embalmer No. ; 7L
- . b, .
=~ el P. O. Address GJ\’ aé:—efc.f.’s, )Ca

+ \_...-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

. dfithig body is not embalrned .fact.should be s0,stated "above.




